ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATE NO. __ - 139 -
}ss
County of Maricopa DOCKET NO. __ EMS 4188

THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A.R.S. § 36-2232
et seq and Pursuant to Department of Health Services rules, that public necessity requires the operation of

ABC AMBULANCE

asa__ ground ALS and BLS  ambulance service in the State of Arizona for the transportation of individuals who are sick, injured,
wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station and response times:

1. Service Area:
Maricopa County, as of the date of the settlement, excluding therefrom all of the
incorporated and/or unincorporated areas that are within the boundaries of:

Buckeye Valley Rural Volunteer Fire District dba Buckeye Valley
Volunteer Unit (C.O.N. No. 8);

The Fire District of Sun City West dba Fire District of Sun City West
Ambulance Service (C.0.N. No. 114); except for the campus of Banner Del
E. Webb Medical Center located at 14502 W. Meeker Boulevard, Sun City
West 85375;

Life Line Ambulance Service, Inc. (C.O.N. No. 62);

R/M Arizona Holdings Inc., dba Canyon State Ambulance, dba Payson
Medical Transport, dba Lifestar EMS (C.O.N. No. 58)

2. Legal Address: 2336 E. Magnolia Street, Phoenix, AZ 85304

3. Response Times: Not Applicable

Now, therefore, by virtue of the authority vested in the Arizona department of Health Services, under the constitution and laws
of the State of Arizona, does hereby grant this

RENEWAL
CERTIFICATE OF NECESSITY

authorizing the operation of the aforesaid ambulance service for a period ending May 14, 2019 unless for cause
sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the Department.

PROVIDED, that thls ce tlﬁcate shall not be assigned nor transferred unless authorized by the Arizona Department of Health
Services.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH
SERVICES, IN WITNESS WHEREOF, I Cara M. Christ, MD, the
Director of the Arizona Department of Health Services, have hereunto set
my hand and caused the official seal of the Arizona Delzartment of Health

Services Wd at Phoenix, Arizona on JHAaecin 30, Lo/ b
! 4/% M/U/ 1

.
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Continued from page one

4. Type of Service: Interfacility Transports and Convalescent Transports

*Special Provisions: The CON includes the following limitations on the number of ambulances: ABC
shall have a maximum of 10 ambulances in year one, up to 5 additional ambulances in year two, and up
to 5 additional ambalances within the next three years (for a maximum of 20 ambulances registered
through year 5). For each year thereafter, ABC shall have a maximum of 2 additional ambulances per

year.

S. Hours of Operation: 24 hours per day — 7 days per week

CERTIFICATE OF NECESSITY
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EXPIRES May 14, 2019




